. No.300
. 0.

A

.

48

S
c/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FHED FEB 1 198)

{BIRTH MO.
1. PLACE OF DEATH

& COUNTY 14/;760/27

e THE GIVEION OF REALTF UF MiSYUUKI
STANDARD CERTIFICATE OF DEATH

State File No...

3743 ........

REG. DIST. NO. _,LE‘L_ PRIMARY REG. OIST. no._l;_Zé_ Reqistrars Nowm e S o sumseres _—

a. STATE //

2. USUAL RESIDENCE (Whers d

pd lved. If L

14

b, COUNTY#?A‘

before
ad:ohmion}.

* b CITY (If outside corpurate limits, writs RURAL and give

c. LENGTH OF

c. CITY (If outedds corporate Umits, maummmwwnum

%2 ¢

|| ete. It meana the dia-

A

(Yea. no.or unimown) | (If yes, glive war or dates of service}

16. SOCIAL SECUREI‘J 17. INFORMANT " &

Mo

s Oscar Ashéy

OR ) ) AY .-‘:-c
ToRN Z : ”ﬂ w-i.mpa ST, ;:/ uai:z slace) TOWN // ‘.
FUL Al hoandeal t n t A t, 0
o oS on “%" e ortomtion) [} . D ORESS (It o, girs ooscien) /
INSTITUTION Vo /ﬂ/e.r west Eotra
3. I;lEAcME %IE a. (Fist) b. (Middie) c. (L.ut) I,,_ Dé:_-g (Manth)  (Dsy)  (Year)
(Tvpeor Print) _ JTEIS ¥/ 2z 11/ 45 ver fe b / b =14
5, SEX 6. COLOR UR'RACE | 7. M&%Eg NE\\:‘SR hElBRRIED .| @ DATE OF BIRTH 9, :.?E (In years| IF UNOER | m. 7 o u s
;I {Bpecify) birthday) Hwn
M /){éf/’o erge /72(}«;//5:{/ Jaﬂc Aé /2’77 7-<§ E , I
10a. USUAL OCCUPATION TGk . 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE ountry,
:oh-durln; mont of working i{?m:m:: - U DUSTRY BIRTH fﬂhh o fareles ! 'ZCS{JTNITZER"}?F WHAT
> = Asrcoles County , /J¢0 D| “ysH
138. FATHER'S MNAME 13b. MOTHER®S MAIDEN NAME 14. NAME BF MUSBAND OR WIFE
Frank FTlmnsels | E/vzabes/4  (a/her
15. WAS DECEASED EVER IN U.5. ARMED FORCES? SIGNATURE OR NAME ADDRESS

Eo,//‘i_/ /Wa

18. CAUSE OF DEATH
_ Entar only onecamse per
line for (a), (b), and (c)

*This doen mot mean
the mode of dying, such
o4 heart failure, asthenia,

eare, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5y

INTERVAL BETWEEN

ANTECEDENT CAUSES

Aforbld oondmom if anp, piring DUE TO (b
rite to the abovr cauae {a) slating
the undcf!y!nv cause laat.

DUE TO (¢}

MZICAL CERT[FIGA_T;ON
[

ONSET AJD DEATH
z é:ﬁ,

tion which caused decth,

I1. OTHER SIGNIFICANT CONDITIONS

2. I hereby oeytify ihat I altended the deceased fr n

to

Conditions contridtiting lo the dealh bl nod ;
related Lo the di or condition cauring death. é / -?- >'\
192. DATE QF OP‘FI%AN 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY1
: ves [ wo [M

21a. ACCIDENT {Bpeclfy} 215, PLACEOF INJURY (.5, Inorabout | 21c. {CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE) )

SUICIDE . bome, farm, instory, strest, offioe bldg,, w10} .

HOMICIDE .
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE .
INJURY o | “work T WORK

I

_, that I last saw ihe deceased

, 1 9£L and that death occurred at [ ., Jrom the causes and on the dale staled above.
(Degrot or titl} 23b ADDRESS ? DATE 5l

| f e oneed A, TV QEQ@&? b -3 'S/

24a, BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY nou (Oity, tmm.o:wuntr) (State)

TION, REMOVAL (Bpecity) 7 é / f é

il 11 74 S/ e Crr¢ Loy < ©

DATE REC'D BY L%%L REGISTRAR'S SIGNATURE v /@ﬁ 25, FUMERAL OIRE on' $ SIGNATURE —  ADDRESS ,

&éﬁg NE Fonnl Lspdige | Alie Fanesy/Serttce o ln ik
(Licen bafmer’s Statement an Reverse Side) "2 &



- ITTST TTNTTEITRRRTIINTNE ‘ON al!j
0N 301440 HITVIH JOWISIC
1964 6 - 834

a3Alado3d

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ortyp oo

. .. ' Student Embalmer Nouuuiseesessosusasaconeossns
working under my personal supervision,
Signed ﬁmm é ﬁv—a—&i
SIgned.vevesesecncanncs serereraasssannas .. . :42;
Student Embsimer . Licensed Embalmer No..z r

P. O. Address,__...ézﬁ.[&__._m.62..___.............

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

ka




